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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ??ég %; 2. Fiscal Year Covered From:

11/ 1] /12004 tveush: (127511 /"[2004

3. Name and address of persan filing. 4. Name, file number, and address of labor organization.
Name | James lull Gardner Name Tterrptional Union of Qperating Fngineers Tocal 1
Labor Organization File Number m039-040
P.0. Box, Bldg., Room No., if any ; P. O. Box 591 i| P.O.Box, Building and Room Number, if any | i
Stroat | {| steet| 3515 Prospect Avenue [
Cty | Gates Mills || ey [ Cleveland |

state | pio | 2P Code + 4 440409717 state " Ohio | ZPCode+4 | 44115 |

5. Pasition in fabor organization.

H
i

Business Manager and General Vice President of International g

T

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child direetly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the insfructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employver whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any: | i

P.C. Box, Bldg., Room No., if any | g U .

7.b. Amount.
Street g i
Ciy |
Lo !
State |  ZIPCode +4 | I
U
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the kaw, that alf of the information
subritted in this report (including the information contained in any accompanying documents), has been examined by the sighatory and is, to the best of the
undersigned's knowlgdge and belief, true, gerract, and complete. (See the section on penaities in the instructions.)

siget~fozinaes A Geartits., on B3I [T440-42370505

/ : / “ Date Telephone Number

Page 1 of 2



Mame of Person Filing James H. Gardner

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name| The General Pension Fund (GPR)._.___ |

Trade Name, if any: i

P.0. Box, Bidg., Room No., fany | g

steet: 1125 Seventeenth Street, NW |

o |_wWashington - j

state | e | ZIPCode + 4 | 20036 |

9. Business deals with:

L}W{ a. Labor Organization

f_mj b. Trust

§

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ; i

Trade Name, i any: ' ' §

P.C. Box, Bldg., Room No., if any 1T E

i
Street !

State | | ZIP Code + 4 | !

11.a. Nature of such dealing.

General Pension Plan (GPP)
See Attached Sheet

11.b. Approximate dollar value of such dealing. i

12.a. Nature of interest held or income received.

Trustee of Fund - Reimbursement
for expenses to attend meeting of
January 14 ~ 15, 2004

12.b. Amount. ! $’3 366.54

C. Received from any employer {other than an employer covered under parts A and B ahove)

er from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name i

Trade Name, if any: ;

P.C. Box, Bldg., Room No., ffany : |

14.a. Nature of payment.

Street |
ciy | .
State | | zZPCode+d | |
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant | ? i

Form LIM-30 (2003)
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TForm IM-30 James H. Gardner
Statement

Tine 11.a.

The General Pension Plan (GPP) covers the officers/staff of IUCE Local Unions

and receives contributions ($10.7 million in 2004) from such

Locals; the GPP pays rent to the TUCE and reimburses certain administrative

expenses including salaries, fringe benefits, postage and phone (total of rent and all
reimbursements for 2004 was approximately $318000.)



